IN THE COURT OF COMMON PLEAS JUVENILE DIVISION
GREENE COUNTY, OHIO

In the Matter of:

CASE NO.
SETS NO.

Judge Amy H. Lewis

MOTION TO RECALL
WARRANT

Now comes, , and requests that the Court recalls the
active warrant for failure to appear at the hearing for nonpayment of child support for
the following reasons:

Further, I request that the Court set this for a future hearing to be determined. I
understand that my failure to appear for the hearing may result in a reissuance of the
warrant.

Respectfully Submitted,

Signature

Name

Address

City, State, Zip

Phone Number



Certificate of Service

I certify that a copy of this Motion to Recall a Warrant was sent to CSEA, 541 Ledbetter
Road, Xenia, Ohio 45385, the Greene County Prosecutor, 541 Ledbetter Road, Xenia,
Ohio 45385 and the Obligee at by Regular Mail
via the United State Postal Service on .

Date Signature

Service of Copy on:

CSEA

Greene County Prosecutor
Obligee



IN THE COURT OF COMMON PLEAS JUVENILE DIVISION
GREENE COUNTY, OHIO

In the Matter of:
CASE NO.
Judge Amy H. Lewis
Magistrate:
The application for Recalling a Warrant shall be heard on the day of
, 20 at am/pm. Copies of this notice shall be served on the

Petitioner, Obligee, and the Greene County Prosecuting Attorney.

Deputy Clerk

Certificate of Mailing

I certify that this notice was mailed to the Petitioner, the Obligee, and to the Greene
County Prosecutor this day of , 20 .

Deputy Clerk



IN THE COURT OF COMMON PLEAS JUVENILE DIVISION
GREENE COUNTY, OHIO

In the Matter of:

CASE NO.

Judge Amy H. Lewis

Magistrate:

To: Office of the Greene County Prosecuting Attorney
You are hereby notified that a Motion to Recall a Warrant has been filed in this Court.

Written opposition to or in support of said Motion, if any, must be filed with the Court
within seven (7) days of your receipt of this notice.

Deputy Clerk
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